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[continued from page 7] 

U.S. press give some indication of the 
extent of this “people’s government.’’ 
Reported Joe Alex Morris, Jr. of the 
Los Angeles Times, “A grassroots 
revolution is taking place in Iran.” It is 
strongest, Morris says, on the labor 
front, where workers have taken total 
control of key sectors of the economy 
such as the oil industry and the 
railroads. In the case of oil, a workers 
council made up of both blue collar and 
administrative employees worked out a 
complicated formula that allows oil to 
be pumped and refined for domestic 
use. The deal was negotiated between 
the workers and a representative of the 
Ayatollah Khomeini. The official 
government was not involved. Bank 
and customs employees have also 
agreed to return to work on a limited 


* Contributing Writers ★ 

• Former LNS staffer Judy Rabinovitz 
wrote “Closing New York City's Public 
Hospitals: Balancing the Budget on the 
Backs of the Poor.” Judy worked on the 
movie “Harlan County, U.S. A.” and is 
now working on another movie about last 
year's coal strike. Look for her story on 
page 1 . 

• Bay Area correspondent David Bor gen 
phoned in an up-to-the-minute account of 
the Imperial Valley lettuce workers’ strike 
on our production day. “UFW Battles 
Wage Guidelines in California Lettuce 
Helds’’ is on page 7. 

• Contributing to the packet for the first 
time, San I rancisco activist Katie Littleboy 
mailed us “N.O.W. Abortion Speak-Out in 
San. Francisco’* on page 3. The latter part 
of the story is on page 6. (Sorry.) 


WOMEN — 

WANTED 

TO WORK IN: 

☆ EDITORIAL ☆ 

☆ GRAPHICS ☆ 
☆PRINTING^ 

LNS is an independent leftist news 
service now in its eleventh year. 
We are a working collective which 
produces weekly packets of news 
& graphics & a monthly graphics 
service. Our subscribers include 
several hundred newspap- 
ers, radio stations & or- 
ganizations throughout 
the U.S. & abroad. 


It’s full time political work for 
subsistence pay with a high 
level of participation in col- 
lective decision-making 
& responsibilities . 



EDITORIAL WORK includes 
reporting, interviewing, writing, 
editing, working with contributing 
writers, participating in content de- 
cisions for each issue & possibly 
typesetting. 

GRAPHICS WORK includes 
news photography, photo-journal- 
ism & darkroom, design & layout, 
technical reproduction, selecting 
graphics & working with contribut- 
ing artists. 

PRINTING: Learn to operate, 

maintain & repair Chief 15 press. 
Mechanical inclination essential but 
experience with a press not 
Vn necessary. Printer alter- 
nates printing with edi- 
torial or graphics work. 


For more information 
write or call: 

Liberation News Service 
17 West 17th Street 
N.Y., N.Y. 10011 
(212)989-3555 


THIRD WORLD PEOPLE ARE ESPECIALLY ENCOURAGED TO APPLY 


basis, setting their own conditions. A 
similar development seems to be occur- 
ring in the universities. 

Workers have refused to permit 
ministers of the Bakhtiar government 
to enter their offices. In the Foreign 
Ministry, an action committee has for- 
mulated a new foreign policy for Iran 
that calls for a non-aggression pact 
with the Soviet Union and a diplomatic 
break with Israel and South Africa. 

Morris also reports that “neighbor- 
hood committees, sometimes called 
Islamic cooperatives, have been 
created to help those in need, par- 
ticularly strikers and the families of 
people injured in street clashes.” One 
of the Teheran committees has put 200 
people to work making low cost 
clothes, and others are distributing 
medical supplies, he says. “It 


appears,” says Morris, “that a broad 
democratization of public life is occur- 
ring here, and that it is happening 
without any government control.” 

Thomas Lippman of the Washing - 
ton Post gave this description in early 
January from the town of Mashad in 
northeastern Iran: “Mashad is a city 
whose residents have taken control, in 
what appears to be a loosely organized 
commune system that links workers, 
doctors, and religious leaders.” The 
army, he said, “is the only organiza- 
tion in the country still loyal to the 
shah, but here in Mashad its control 
ends at the garrison gate.” The former 
reservations manager at the Hyatt 
Omar Khayam Hotel in Mashad told 
Lippman that the building has been 
taken over by workers and renamed the 
Khomeini Hospital. □ 


* Collective Notes * 

It must be true: LNS staffers must 
have a high level of commitment to our 
packet. Just as we were nursing the 
wounds of frustration stemming from 
mixed up packet pages, the motor on 
our press burned out. Undaunted 
(that's not really how we felt Thursday 
evening), we acquired a new motor, got 
the press whirring happily and trotted 
off to the P.O. to mail you the packet. 
(Take notice of the three stories written 
by LNS correspondents.) 

Some of you may already know 


about our organizational meeting 
planned for February 3. We’ve posed 
some difficult questions for ourselves 
and former LNSers to mull over: What 
does it mean to be an independent left- 
ist new s service in 1979? What relation- 
ship should LNS have with other in- 
dependent Left media projects, party 
and pre-party papers, third world, 
women's and gay papers, community 
and college papers, anti-imperialist 
publication, alternative radio and film 
projects? How can we solidity our 
financial base? 

We encourage our subscribers to 
send us suggestions at any time. 




Closing New York City’s 
Public Hospitals: 
Balancing the Budget 
On The Backs Of The Poor 


By Judy Rabinowitz 
Liberation News Service 

“/ know there’s some racist, arrogant, 
stupid men at City Hall who’d want to 
balance their budget on the backs of 
poor people, white. Black and Puerto 
Rican. But I want to tell you that 
they’re going to close these hospitals 
over our dead bodies. ” 

--Fred Samuels, City Councilperson 
from Harlem addressing a rally at 
Harlem Hospital January 17 where 
interns and residents were striking to 
protest the planned closings of 
municipal hospitals. 

NEW YORK (LNS)— Some people 
may still be wondering why New York 
City’s Mayor Koch chose to appoint a 
deputy police commissioner to head 
the city’s foremost health agency— the 
Health and Hospitals Corporation 
(HHC). Given the battle that’s 
developing over the future of the city’s 
public hospitals, however, Koch’s ap- 
pointment is beginning to make more 
sense. After all, how much health care 
expertise does it really take to execute 
budget cuts and begin the wholesale 
dismantling of a pity-wide hospital 
system? In fact Koch’s appointment of 
someone with police experience may 
actually reflect a degree of foresight on 
the part of the Mayor — a premonition 
that communities and hospitals were 
not going to take the closing of their 
hospitals lying down. 

Whatever way you look at it, a battle 
is under way over the future of New 
York City’s public or city hospitals. On 
the one side are the Mayor, his chief 
public health advisor Martin 
Cherkasky — also a president of a ma- 
jor voluntary hospital— and other 
representatives of the medical 
establishment who stand behind the 
voluntary hospital sector (many of 
whom were prime contributors to 
Koch’s campaign). Voluntary hospitals 
are private hospitals owned by univer- 
sities or churches, usually known as 
“non-profit” but which receive some 
75 percent of their funding from the 
government. Voluntary hospitals also 
rely on private payments, Medicaid, 
Medicare and “third party reim- 
bursements” — Blue Cross and Blue 


Shield— for their payments. The Koch 
administration is palling for major 
closings of city hospitals or their 
transfer to the private sector. 

On the other side, fighting to save 
the hospitals, are representatives of the 
largely Black and Hispanic com- 
munities and hospital employees who 
stand thp most to lose if their hospitals 
are closed. The NAACP, Black 
religipus leaders, hospitals workers, 
unions and the Committee of Interns 
and Residents, which recently staged a 
24-hour strike at 10 city hospitals 
January 17 have all denounced the 
cuts. 

The Cuts and Their Effects 

Thp Mayor and his chief health ad- 
visor have said that city hospitals clos- 
ings and equipment transfers are need- 
ed not only to balance New York City’s 
growing deficit, but also to remedy the 
huge inefficiencies that exist in the 
hospital system — inefficiencies which 
they claim can only be remedied by rid- 
ding the city of “excess” hospital beds. 
But critics of the cuts say that the ques- 
tion of overbedding is being 
manipulated for political reasons. By 
singling out only the public sector for 
cuts, the city is forcing the elderly, the 
poor and Third World people to bear a 
disproportionate burden of the city’s 
fiscal problems. 

Moreover, they charge that closings 
and “giveaways” of city hospitals 
amount to a political gift to the volun- 
tary hospitals — one that in the final 
analysis is not even going to save the ci- 
ty any money.” 

Both the New York office of the 
NAACP, and District Council 37, the 
union which represents the 41,000 
employees of the city hospitals, have 
warned Koch that any attempt to 
dismantle the city hospital system could 
pause “racial confrontation and 
disorder.” (Or in the words of Lillian 
Roberts, associate director of D.C. 37, 
“blood would flow in the streets.”) 
And the NAACP, pointing to statistics 
showing that 75 percent of the patients 
served by city hospitals, and 65 percent 
of employees are Black or Hispanic, 
has called on HEW Secretary Califano 
to investigate whether the cuts con- 
stitute a violation of Title VI of the 
Civil Rights Act. 

Anger at Mayor Koch from the Black 
comjnunity has reached such a pitch 
that Black ministers from Harlem 
recently told him to stay away from 
Harlem’s celebration of Martin Luther 
King’s birthday since his racist policies 
placed Jum in danger. “To invite you 
to Harlem would be a slap in the face 
of every Black person, not only in New 
York, but in America.” 

City Hospitals Vital to the Poor 

Why such violent opposition to the 
planned closing of city hospitals? Very 
simply, they are the only real source of 
health care for poor people in New 
York. Communities like Bedford 
Stuyvesant, the Bronx and Harlem 
have the smallest ratio of resident 
physicians to population of almost any 


area in the country. As a result of 
previous cutbacks in primary health 
care clinics, these communities have 
come to depend on their hospitals’ out- 
patient clinics as the only source of 
primary care. If these community 
hospitals are closed, critics charge, 
many people will literally have no place 
to go. While patients could conceivably 
travel to other hospitals outside the 
neighborhood, the great majority of 
people will simply stop seeking health 
care — at least until their situation 
becomes more serious (and more dif- 
ficult to treat). 

City hospitals are already severely 
understaffed and underequipped. And 
the closings of half of these hospitals 
will put a greater stress on those that 
remain, pushing the quality of health 
care down a notch further. 


. . .Black ministers from 
Harlem recently told Koch to 
stay away from Harlem's cele- 
bration of Martin Luther King's 
birthday since his racist policies 
placed him in danger. 


“The conditions inside this hospital 
are extremely hard to work under,” 
one striking intern at New York’s 
Harlem Hospital told LNS, as snow 
was falling and hospital workers were 
taking off their lunch hour to join in- 
terns and residents on the picketline for 
a noon rally. “If we weren’t out here 
striking to protest the cutbacks, we 
would be out here striking to get more 
money and more staff and more and 
more equipment. We don’t have 
enough electro-cardiogram machines. 
Frequently we run out of penicillin and 
chemical re-agents for laboratory ex- 
ams. And [on] certain shifts, there’s 
only one or two nurses covering a 
whole floor. Working here is 
sometimes a nightmare.” 

Such dire working conditions are 
bound to have an effect on patient 
care. Horror stories of patients at city 
hospitals getting sicker or dying for 
lack of adequate attention are not 
unusual. For most poor people, the 
voluntary hospitals are not an alter- 
native. 

Most poor people are admitted to a 
voluntary (private) hospital through 
the emergency room. If emergency 
room care is any indication of the 
voluntary hospitals’ commitment to 
these patients, they are not to be 
trusted. Even the most well-endowed 
hospitals suffer from under-staffing in 
their E.R. facilities. The average 
waiting time in all hospital emergency 
rooms — city and voluntary — is five 
hours. Often it’s more. 

“I was at a meeting across from Col- 
umbia Presbyterian Hospital (a volun- 
tary hospital) the other day,” Judy 
Wessler, ,a community health activist 
and member of the Coalition to Save 
the City Hospitals told LNS, “and 
someone came by and said they’d been 
waiting at the emergency room for over 
four hours. We went by to check it out, 
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and someone else told us he’d been 
waiting 12 hours 1 Close a few more 
hospitals and you’ll have to make a 
reservation.” 

No Money— No Care 

“Get the message out . There isn't 
going to be, in some of the areas of the 
city, any place that will take a patient 
who doesn't come up front with cash . 
If they're not on Medicaid, and they 
don't have money, they're not going to 
get treatment. " 

— Dr. John Myers, 
a member of the Doctors Council, 
at Harlem Hospital rally January 17 

Long emergency room waits, 
however, aren’t the only problem. 
More frequently, patients who are con- 
sidered “undesirable” — alcoholics, 
drug addicts, or the chronically ill, for 
example— are simply turned away 
from voluntary hospitals, even if they 
have Medicaid. And those without 
Medicaid or any other form of in- 
surance — “the medically indident” — 
need not even try. The voluntary 
hospitals’ private ambulance drivers 
are often instructed to take them to city 


“If we weren’t out here striking 
to protest the cutbacks , we 
would be out here striking to get 
more money and more staff and 
more equipment. ” 


hospitals, and if by chance they should 
arrive at a voluntary hospital, they are 
frequently turned away— or else after 
receiving emergency medical care are 
quickly transferred to a municipal 
hospital. 

The 1.4 million New Yorkers, not 
eligible for Medicaid and lacking any 
other form of insurance or enough 
money to afford escalating hospital 
costs, will be hurt the most by cuts in 
the city hospital system. For them, the 
city hospitals are the only place they 
can go. (This, in spite of the fact that 
federal law requires all hospitals receiv- 
ing Hill-Burton construction money to 
treat a certain percentage of patients 
without pay or below cost. Few volun- 
plying with this law.) 

Decline in available health services is 
only one of the effects likely to result 
from the closing of city hospitals. 
There is also the devastating economic 
effect on a neighborhood that results 
from the closing of its hospital, not to 
mention the people affected by losing 
their jobs — an estimated 4,000. Poin- 
ting to the last round of cutbacks in 
1976, Joseph Lynaugh, a former head 
of the Health and Hospital Corpora- 
tion told a recent Public Health forum 
on the future of the city’s hospitals, “I 
grew up in the Bronx, and I am ab- 
solutely sure that the closing of Mor- 
risania and Fordham [two hospitals 
closed in the southern Bronx in 1976] 
sped up the deterioration of the area.” 
A hospital closing in the South Bronx 
— which now resembles a massive heap 
of charred rubble in places — merely 


adds bureaucratic salt to the borough’s 
wounds. 


Cutbacks: 

Adding Insult to Injury 


With all the talk about overbed- 
ding, it’s interesting to look at some 
of the figures. The occupancy rate 
in 1977 for Harlem Hospital— which 
faces no cutbacks for the time be- 
ing — was listed as only 71 percent 
but a total of 539,290 people visited 
the hospital that year. Where exact- 
ly were the empty beds? 

According to the United Hospital 
Fund (UHF), Psychiatry had a 90 
percent occupancy rate. But how 
much of the other ten percent non- 
occupancy rate was due to a lack of 
pediatric inpatient psychiatry ser- 
vices, leaving area children in need 
of psychiatry the sole option of 
traveling a considerable distance 
downtown to Bellevue or Manhat- 
tan State? The UHF, surely no close 
friend to health care activist, felt 
called upon to describe the ward as 
follows: “The over-crowding was 
appalling with rooms having eight, 
even ten beds, even though the safe- 
ty code limits four beds to a 
room... The atmosphere was tense 
and depressed.” 

Figures from other hospitals were 
equally revealing. At Sydenham, 
which has been tottering on the 
brink of closure for the past several 
years with a occupancy rate of 71 
percent, UHF reported, “Rooms 
that should accomodate four beds 
now hold six to eight beds. These 
rooms are in shabby conditions.” 
Bathroom facilities on the floor 
which services non-private patients 
were also inadequate. For 72 beds, 
there were only four toilets, two 
baths and no showers. 

In sharp contrast, the fifth floor, 
which has traditionally housed 
private patients, the semi-private 
patients, the semi-private rooms are 
all air-conditioned. Bathroom 
facilities are quite adequate. 

Formerly a voluntary hospital, 
Sydenham is now the only public 
hospital which services private pa- 
tients and non-private patients. 
Thus, like voluntary hospital’s, 
Sydenham also exemplifies the two 
class health care system: shoddy 
care for poor patients; better care 
for wealthier patients. 


Cuts Will Not Save Money 

“The fact is the cuts are not in terms of 
making the hospital system work bet- 
ter, but to save money . The question is, 
will they even do that . ” 

-Charlie Crane, 
a doctor at Brookdale hospital, a 
voluntary hospital in Brooklyn 
No one denies that there are ineffi- 
ciencies in the hospital system. The 
question is rather where those ineffi- 
ciencies exist and whether the proposed 


cutbacks will alleviate or exaggerate 
them. A considerable portion of the 
current waste can be directly linked to 
previous cuts in health care and other 
social services. 

“A number of inefficiencies come 
from operating on a shoestring 
budget,” explaines Brookdale 
Hospital’s Charlie Crane. 

“For example,” he continues, “lack 
of equipment and staff can end up 
costing a lot more money. If you run 
out of non-sterile guaze, you use sterile 
guaze, which is three times as expen- 
sive. Or because of a lack of adequate 
nursing staff, someone suffers a car- 
diac arrest, and it ends up costing 
several hundred thousand dollars to 
keep the patient on a respirator for the 
next few years.” 

The reliance on hospitals for 
primary care in many communities 
stems from the lack of other preventive 
health services which would, in the 
long run, be less costly: neighborhood 
health clinics, drug treatment services, 
mental health centers have all been cut 
back over the last few years. At present 
there are numerous drug addicts, 
alcoholics and elderly people who end 
up being admitted to city hospitals (at 
the normal reimbursement rate of $210 
a day) because there is no other place 
for them to go. 

Buttressing this system is a form of 
reimbursement which makes it pro- 
fitable for hospitals to keep their beds 
filled. Medicaid, Medicare and Blue 
Cross will reimburse generously for 
overnight hospital care, but very 
minimally for preventive health ser- 
vices or outpatient care. So patients 
must frequently stay overnight in 
hospitals if they want to be reim- 
bursed. At the same time, hospitals 
freely admit patients— and hold them 
for longer stays than needed— since 
they can be reimbursed. 

“Lots of times patients end up stay- 
ing longer than they have to,” explains 
Crane. “At Brookdale, for example, 
the E.R. is very small and the hospital 
isn’t ready to spend money to hire 
more transporters. As a result, there’s 
always a lack of transporters and a 
long wait to get blood tests or X-rays, 
and patients end up staying longer. But 
the hospital doesn’t care. They don’t 
lose ’cause they fill their beds and get 
money.” 

Hospital Giveaways: 

A Gift to the Voluntaries 

The cuts being proposed by Koch 
and Cherkasky do not address any of 
this systematic waste. Instead, critics 
charge, dismantling the city hospitals 
will amount to a transfer of beds and 
money from city hospitals to the volun- 
taries. They point out that only one- 
third of the Health and Hospital Cor- 
poration’s $ 1.2 billion budget is ac- 
tually city tax money, since the rest 
comes back to the city in terms of third 
party reimbursements (Medicaid etc.). 
Of this amount, a large portion pays 
for services which the city will have to 
continue providing— if not through the 
public hospitals, then through the 
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private sector. 

For example, even with a reduced 
number of city hospitals the city must 
continue to pay its portion of Medicaid 
costs. But this cost will actually be con- 
siderably higher if patients go to volun- 
tary hospitals where daily reim- 
bursements rates (after all the doctor 
and lab fees are calculated) can amount 
to twice as much as at a city hospital. 
Also, the city must continue to pay for 
the health care of its firefighters, 
prisoners and police, as well as other 
expenses such as ambulances, the con- 
tinuing payments on debts, and pen- 
sion costs. Savings would be possible 
only if the city stopped paying for the 
$1.4 million medically indigent: $225 
million to be exact, but the savings 
would literally come at the expense of 
people’s lives. 

“ . .someone came by and said 
they’d been waiting at the 
emergency room for over four 
hours. We went by to check it 
out , and someone else told us 
he’d been waiting 12 hours. ” 


“If you close public hospitals,” 
Judy Wessler told LNS, “all that will 
happen is the money will go to the 
private sector. In other words the city 
won’t be saving any money; it will just 
be less visible.” 

Gift to Voluntaries 

“We're saying that the cuts are not 
equitable. The voluntary hospitals are 
gaining from the cutbacks, from the 
closure of city hospitals. I Vs a virtual 
giveaway of city hospitals and a 
transfer of patients to the 
voluntaries. . .Obviously it's going to 
be a transfer in funding as well as beds 
from the municipals [city hospitals] to 
the voluntary sector. And we ask, 

* How is the city going to save money? 9 
There is no answer. It will cost the city 
more to transfer beds. ” 

Sharon Norris, resident at Harlem 
Hospital and spokesperson for striking 
interns and residents. 

If the city is not going to save money 
from the cuts, then why are they hap- 
pening? “It’s blatantly political,” says 
Dr. Sharon Norris. “The voluntaries 
want our patients,” says another. 
“Ever since the advent of Medicaid 
and Medicare, people like Cherkasky 
have been pushing for the dismantling 
of the city hospitals. There’s a com- 
petition for beds and they want ours.” 

Perhaps the most blatant example of 
the corruption charged is the relation- 
ship between Cherkasky himself and 
the “hospital giveaways” that are be- 
ing planned. As chief health advisor to 
Mayor Koch, Cherkasky was responsi- 
ble for the new North Central Bronx 
Hospital being built directly next to his 
own Montefiore Hospital. He is now 
recommending that the new city 
hospital — built with public money — be 
handed over to Montefiore, a volun- 
tary hospital. 

“He’s always been an enemy of the 


city hospital system,” one woman who 
worked for 38 years as a chemist at 
Harlem Hospital and showed up 
especially for the rally, told LNS. 
“Now he wants that beautiful new 
building up there given to his group. 
But the city has paid for that. Should a 
private institution reap the benefits?” 

Adding further fuel to the charge of 
corruption is the information recently 
uncovered by the Committee of Interns 
and Residents that the major con- 
tributors to Koch’s campaign are the 
same people who sit on the boards of 
the voluntary hospitals. 

Voluntaries — Long History 
of Denying Service 

(t The same people that before there 
was Medicaid would have let poor peo- 
ple bleed to death outside, now want to 
corner the [Medicaid] market. ” 

-community health activist 

It is ironic that the voluntaries are 
now trying to get patients from the city 
hospitals to come to them — those pa- 
tients with Medicaid, that is. Only 20 
years ago, before the days of Medicaid 
and Medicare, these very same 
hospitals were turning away patients 
who couldn’t pay, dumping them back 
on the city hospitals. 

“I can still remember back in 1956, 
1957,” Bernice Bolar, a member of 
Harlem Hospital’s community board, 
told the spirited crowd outside Harlem 
Hospital, “when the voluntary 
hospitals around here — Columbia, St. 
Luke’s — would not take Blacks out of 
this valley. You couldn’t go up to the 
college on that hill. They’d say, ‘you 
niggers’ — and they’d call us nig- 
gers— They’d say ‘you Black folks go 
to Harlem.’ But now they’re telling us, 
‘don’t go to Harlem. Go to Columbia 
Presbyterian. Go to St. Luke’s. Go to 
Mount Sinai. Go to New York Hospital 
and ‘go everywhere else, cause that’s 
where the dollar is.’ 

“We are talking about the dollar 
which the Black poor people are going 
to pay for. And what we’re saying out 
here, with the Committee of Interns 
and Residents, is that you Black people 
are not going to get the money to build 
a health institution here at 135th Street 
and Lenox Avenue. That’s what it’s all 
about. It’s saying today that we are se- 
cond class citizens in the year 1979.” 

The only sure winners in the city’s 
health care system are the voluntary 
hospitals which, as the Policy Advisory 
Center (P AC) in New York City, says, 
dumps patients they don’t want and 
grabs patients who send their profits 
soaring. The transfer of funds and 
equipment from city to voluntary 
hospitals is part of a nationwide pat- 
tern of health care decay which began 
in the early seventies with cuts in 
California’s county hospital system. 

Concludes PAC, “The struggle to 
preserve the public system is more than 
the preservation of a rundown, half- 
empty understaffed city or county 
hospital. It means fighting to divert 
resources from private to public con- 
trol. It means attacking private 
hospitals when they take public money, 


but leave behind the public respon- 
sibility to care for everyone. Eventual- 
ly, it may mean forcing the new, well- 
staffed local private hospital to become 
public.” □ 


N.O.W. Abortion Speak-Out 
In San Francisco 


By Kate Littleboy 
Liberation News Service 

SAN FRANCISCO (LNS)— In the 
song “Poor and Pregnant” a woman 
asks her doctor if she must “live in hell 
or die rebelling, say how it will be.” 
For many women, the right to a safe 
abortion has not been an option ever 
since a 1977 federal law limited 
Medicaid payment for abortions in- 
volving cases of rape, incest or dangers 
to the woman’s life or health. It was 
this issue of public funding, as well as 
that of reproductive rights that 
speakers addressed at the National 
Organization for Women’s Abortion 
Rights Speakout in San Francisco this 
January. 

Speaking to an audience of about 
180 people, Dr. Sadja Greenwood of 
Planned Parenthood said, “Abortion 
is the bottom line in reproductive 
freedom”: When other contraceptive 
methods fail, a woman may determine 
that under her circumstances, she 
needs an abortion. The “ultimate 
goal” for pro-choice groups, she said, 
is to live in “a political system where 
there is reproductive freedom for all.” 

Representing the Religious Coalition 
for Abortion Rights, Reverend Lowey 
Powell explained that while some Pro- 
testant, Jewish and Catholic members 
would themselves choose not to have 
an abortion, they “stand together [on] 
the conviction that the State should not 
interfere” with a woman’s right to 
abortion. 

Two speakers, attorneys Patty 
Roberts and Ann Menasche, reminded 
the audience that the 1973 Supreme 
Court decision guaranteeing abortion 
rights was won because women were 
“on the streets” as an organized vocal 
group. Since that decision, anti-choice 
groups, defining themselves as “grass 
roots” (but often led by well-known 
conservatives like Phyllis Schlafly) 
have generated substantial support, 
mostly among middle income women 
and men. One anti-choice tactic has 
been to “attack poor women so that 
wealthy women do not feel 
threatened,” Menasche said. Patty 
Roberts, active with a San Francisco 
Women’s Litigation LJnit, noted that 
women made the “mistake of trusting 
the courts and the legislature” to en- 
sure their reproductive rights. Pro- 
choice groups, she stressed, “need 
more vocal strength.” 

As the speeches continued, it became 
clear that abortion is no longer a per- 
sonal issue which concerns only a 
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“Adequate Health Care 
for the People Who Need It”: 
Health Care Activist 
Talks Strategy 


By Liberation News Service 

NEW YORK (LNS)— To say the 
least, enormous problems in the coun- 
try’s health care system stare us right in 
the face, even though the U.S. spends 
more money on health care than any 
other country in the world. Public 
hospitals throughout the country are 
either being closed down — victims of 
fiscal cutbacks— or are being auctioned 
off to private buyers. Most people can 
afford neither extensive hospital stays 
nor preventive health care. And despite 
all the talk about medical advances, 
degenerative diseases such as cancer 
and heart ailments are on the rise. 

These facts are well-known to most 
people.Enough studies have been con- 
ducted to easily fill many of 
Washington, D.C.’s federal buildings. 
But some of the lesser-known statistics 
concern: 

• Decreases in infant mortality rates. 
Yes, the overall infant mortality rate in 
the U.S. has steadily declined. But for 
whom? Three factors highlight infant 
mortality rates— geography, race and 
class. For example, Mississippi’s infant 
mortality rate is almost twice that of 
Utah; the infant mortality rate for 
Black children is 65 percent higher than 
for white children; and children whose 
mothers or fathers are service workers 
or laborers have a 50 percent greater 
infant mortality rate than children 
whose parents are professionals or 
managers. This holds true for both 
white and Black families. 

• Over-spending— Where is all the 
money going? Hospital supply com- 
panies (Becton Dickinson and 
American Hospital Supply, for exam- 
ple) which sell hospitals and doctors 
everything from bedpans to surgical 
equipment had profits after taxes of 
$400 million in 1969. The commercial 
insurance companies and the construc- 
tion firms that build hospitals made an 
additional couple of millions. And of 
course doctors themselves are still the 
highest paid people in the health in- 
dustry. Even the banks are in on the 
act, with loans to hospitals for building 
and operating costs bringing in tidy 
sums on interest rates. A patient at one 
of New York’s hospitals, for example, 
finds that at least five dollars a day of 
her or his money doesn’t go for ser- 
vices at all; it goes to the banks for in- 
terest rates. 

• The wonders of “American” health 
care, or private health plans: To pro- 
tect themselves from financial disaster 
in the event of any serious illness, 
many people in the United States have 
turned to private health insurance 
plans. But only 35 percent are covered 
for visits to the hospital and a mere 1 1 
percent are covered for dental care. 
Private insurance companies such as 
Blue Cross and Blue Shield pay 41 per- 
cent of consumer expenditures for 


health care— 75 percent of hospital 
costs, 49 percent of doctor costs and 
only seven percent of all other health 
costs. For those 65 years old or over, 
Medicaid covers only 42 percent of 
health care costs. Thus, the bulk of 
health care costs still falls on con- 
sumers themselves. 

Left out in the cold entirely are peo- 
ple who have no health care insurance 
at all — the ones who for the most part 
have to rely on luck and their local 
public hospital. While 90 percent of 
those under 65 with family incomes of 
$10,000 or more had insurance 
coverage in 1970, only 39 percent of 
those earning less than $3,000 had such 
coverage. (Some of these were covered 
by Medicaid.) Still, 25 million people 
have no health insurance at all, private 
or public. 

Other questions are bound to come 
up. Such as: What is the impact of a 
system that throws Third World peo- 
ple, women and working people into 
intimate contact — and dependen- 
cy — upon white, male, upper and mid- 
dle class doctor?? 

In search of some possible answers 
to these questions and a broader 
perspective on health care that would 
take up some of the unanswered ques- 
tions in official documents, LNS talk- 
ed by telephone with health care ac- 
tivist, John Ehrenreich, who has work- 
ed with the Health Policy Advisory 
Center in New York City and with 
1199, a union representing hospital 
workers. 


You’ve obviously heard about the pro- 
posed cut-backs in New York City. Is 
this cut-back syndrome unique to New 
York? 

The N$w York story is fairly typical. 
There have been closings of hospitals 
and cut-backs all over the place. There 
have been mergers which often have 
the effect of reducing certain kinds of 
services in particular communities. The 
point of all of this is that it is being 
done in the interest solely of saving 
money and in the interests of the in- 
stitutions involved. It is not something 
that directly involves most people in 
the community nor particularly speaks 
to their needs. This is true in some 
areas where you supposedly have too 
many beds or too many machines and 
maybe some should be closed down. 

But how they’re closed down and 
what happens to those facilities is 
crucial. The bottom line for people in a 
community is what happens to their 
health. It is not whether Medicaid 
saves a little bit of money. As long as 
changes are made simply for the pur- 
pose of saving money [without an eye 
to people’s] emotional and financial 
needs, I don’t think that they are really 
seriously changing the situation at all. 

Then what do you see as the main pro- 
blems facing health care in the United 
States? 

In absolute terms, the U.S. spends 
more than any other country in the 
world on health care — up to $104 
billion in 1975. By any reasonable stan- 


dard then, this ought to be enough 
money. 

There are two problems with it, 
however, one of which has to do with 
distribution. Health care services are 
expensive and poor people can’t afford 
them. Moreover, the hospitals and 
other facilities are not in their 
neighborhoods. There are also a 
tremendous number of people being 
ripped off — due to profits for drug 
companies, insurance companies, pro- 
fits for medical supply companies, high 
fees for doctors and things of that 
sort. . . 

That’s the first problem— that the 
money in fact is not being spent in any 
equitable way on people’s health. The 
second problem concerns many of the 
things in which money is spent on in 
the ‘name of health’. . . 


Medical Profession Can’t Take 
All Credit for Better Health 


As early as 1959, microbiologist 
Rene Dubos found that the decline 
in deaths caused by tuberculosis (the 
major killer in Europe and the 
United States in the 19th century) 
preceded the modernization of 
medical technology. Dubos argued 
that better nutrition had more of an 
effect on improving health stan- 
dards than technical advancements 
in medical science. 

Another microbiologist, Thomas 
McKeown, took Dubos’ insights 
one step further. After examining 
the cause for the death rate decline 
in such diseases as TB, scarlet fever, 
typhoid, cholera, etc., he found that 
the reason for their disappearance 
as major causes of death was linked 
to improvements in living condi- 
tions. He concluded from his study 
that progressive social legislation 
(housing codes, banning child labor 
laws, upgrading sanitary services) 
were decisive factors for improving 
health standards. 


High Technology, Bad Health 

Where does the second problem come 
from, exactly? 

Here’s where you get into the ques- 
tion of whether super high 
technological medicine is the best form 
of health care. I mean there’s certainly 
no question about the fact that for cer- 
tain kinds of conditions you’ve got to 
have the machine, the drugs or 
whatever or you’re going to die or be in 
pain or be disabled. The point is not 
that there is no function at all for that 
kind of treatment. . .But in alot of 
cases it means unnecessary surgery, 
medication that has harmful side ef- 
fects — but it is also over-used and 
abused by doctors. It means laboratory 
testing and curative procedures, using 
machinery that is either unnecessary 
or, given the particular ailment that 
somebody has, is not useful. 
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Who supports this technological ap- 
proach? 

There’s alot of resistance on the part 
of doctors to anybody who says that 
such and such a technique isn’t very 
useful. If the technology exists then 
they find the patients for it. So it 
becomes very difficult even to cut it 
back. 

For example, when there were ef- 
forts to put a lid on hospital costs, 
there was a big lobby against it. Mostly 
because it was against the interest of 
doctors, against the interest of 
hospitals, against the interest of big 
electronics companies like 
Westinghouse, Bendex, RCA and 
[other multinational corporations]. 

Blaming the Victims 

How can improvements be made? 

The thing is that the government 
realizes perfectly well that the real im- 
provements in health care can be got- 
ten from environmental changes. But 
there are certain kinds of environmen- 
tal change that they obviously are not 
going to go for. They’re not going to 
really improve housing. They’re not 
going to provide adequate nutrition. 
They’re not going to clean up pollu- 
tion. If anything, you know, they’re 
moving in the reverse direction. 

So what does that leave? It leaves 
telling people not to smoke while at the 
same time subsidizing the tobacco in- 
dustry. It means encouraging people to 
run a lot. What it means is that [the 
health institutions and the government] 
have to put the responsibility for ade- 
quate health care on individuals— an 
essentially ‘blame the victim’ tactic. 

Let’s consider lung cancer which is 
caused by breathing asbestos in 
asbestos plants. Corporate health 
studies “show” that the incidence of 
lung cancer is greater for workers who 
smoke — which may be true. It’s 
perfectly possible that particles from 
cigarette smoking adhere to the 
asbestos particles or that there’s some 
[more deadly] combined effect. But the 
conclusion that [the corporations] 
came to was that workers should stop 
smoking and that companies shouldn’t 
hire people who smoke. They didn’t 
conclude that asbestos companies 
should clean up the workplace. So 
what you have here is a shifting of the 
blame to the individual. And I think 
that’s very characteristic of what’s go- 
ing on now. 

Given this situation, do you have any 
thoughts about a possible strategy for 
health care activists? What would an 
adequate health care system look like? 

People are struggling to get the ser- 
vices that are not very good in the first 
place. The problem we’re facing in- 
volves what kind of political strategies 
you use in a situation where services 
are being cut-back. It’s not just that 
‘we want the old lousy services back’ 
but that we want better services. And 
that’s a pretty tough kind of strategy to 
come up with. 

When I start to talk about the direc- 
tion in which a decent health care 


system would have to go, I start with 
the concept that we would have to have 
adequate health care, first of all, for 
the people who need it. And that in- 
cludes high technology where it’s ap- 
propriate. 

A decentralized community and 
worker controlled health care system is 
also necessary. But that’s really just a 
beginning. You also have to clean up 
the environment, have a healthy 
lifestyle and things like that. But that’s 
also just a beginning. 

I think that what you have to do 
beyond all of this is really reconcep- 
tualize what the functions of a health 
care system should be. Are they only to 
take care of biological problems in the 
narrow sense of the phrase, or do they 
connect to a whole range of social sup- 
port services, like psychological ser- 
vices, dealing with people’s problems 
when they’re sick or depressed or when 
they’re disabled, in pain or any variety 
of situations. I think to do that re- 
quires challenging the internal struc- 
ture of health services, the hierarchy 
that exists, the relationship between the 
institutions that provide health services 
and the communities they serve. 


Insights from Past Struggles 
In The Third World 
and Women’s Movements 

In the late sixties and early seventies, 
some struggles generated by activists in 
Third World communities and the 
women’s movement challenged the 
hierarchy and elitism inside the medical 
establishment. What insights do you 
have about changes in the health care 
system which came out of those strug- 
gles? 

I think it is those movements that 
have created the understanding that we 
have about the racism and sexism built 
into medical care. They’ve also 
brought to light the medical 
establishments attitudes about profes- 
sionalization. Alternative approaches 
to health care came out of those strug- 
gles. One of the things that has come 
out of the women’s movement, for in- 
stance, is alot of stuff about self- 
determination, which I think is a very 
important component of any decent 
health care system. The risk is that we 
could underestimate the value of some 
of the technology in health care. That 
we could forget that in a certain sense 
we’ve got to get control of that 
technology. 

The struggle at Lincoln Hospital in 
the late sixties and early seventies 
represents one of the finest examples of 
that kind of struggle. [In 1970, the 
Young Lords Party, a group of radical 
Puerto Rican activists liberated and 
operated a mobil X-ray unit and 
organized health care workers to run it 
for residents of the community. This 
action took place two years after a 
similar one at Lincoln Hospital where 
the Young Lords took over Lincoln 
Hospital in the South Bronx, to protest 
the quality and distribution of health 
care in the area.] 


Science Reinforces 
Social Order 


“The healing relationship is not 
simply a commercial transaction. It 
is also a direct social relation be- 
tween two people (usually from 
sharply different class, sex and race 
backgrounds). The doctor is actual- 
ly there, touching and penetrating 
your body, asking intimate personal 
questions, giving orders to follow at 
your life’s peril, sympathizing and 
caring or scorning and 
disparaging.” 

What it „omes down to is that 
“scientific” knowledge is in most 
cases not science at all, at least as it 
is defined. It is rather a way of rein- 
forcing the social order. Women 
who go to doctors (usually white 
males) are confronted with the 
‘ ‘ scientifically-tested knowledge’ ’ 
that women are “frustrated,” 
“overly nervous” and “in need of 
protection.” They are treated for 
these so-called disorders which stem 
from patriarchal and capitalistic 
ideologies about women. This feel- 
ing is evident in figures on the 
distribution of tranquilizers where 
women are at the top of the list of 
takers. 


The women’s health movement, its 
legal and institutional struggles, has 
also raised questions about the rela- 
tionship of doctors to patients, the 
relationship of various health workers 
to doctors [and for example, the 
medical advantages of home delivery 
attended by a midwife, as opposed to 
institutional deliveries] — in other 
words, the modes of treatment. 

I think that it is all these struggles 
which have been very important in 
revealing the paths towards adequate 
health care for all people that are possi- 
ble. 

One of the things that is essential to 
me about health care is [realizing what 
the social relations are]. If you are a 
patient in a community struggling for 
good health care, and community con- 
trol of your hospital, and you get sup- 
port from the health workers and doc- 
tors, your relationship as a patient to 
those health care workers would have 
to change. 

There is no institutional reform from 
above that is going to produce these 
changes. 1 think then that these strug- 
gles are absolutely a component of my 
understanding of how a better system 
can be created. It’s part of the reason 
why I hesitate to try and lay out for- 
mulas. You know like how many 
hospitals do you need for “x” 
thousands of people? That’s not the 
point. The point is really around these 
social relationships that are generated 
in the course of changing the system. 
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[Continued from page 3] 
woman and her medical practitioner. 
Because of various factors — repealed 
Medicaid funding, ‘Right-to-Life’ at- 
tacks on the pro-choice movement and 
on abortion clinics, and women’s 
demands that reproductive rights be 
legally guaranteed— abortion has 
become a political issue. 

State Assemblyperson Willie Brown 
(D-San Francisco) emphasized the 
political nature of the issue and urged 
pro-choice groups to “come to 
Sacramento” to inform legislators of 
their views. “Right-to-Lifers have 
made abortion a political kind of 
thing” through intensive, early lobby- 
ing in Sacramento, he said. He advised 
the audience to organize a teach-in to 
“arm” legislators with pro-choice in- 
formation. 

Patsy Fulcher, co-founder of Black 
Women Organized for Action, urged 
women to be “more political” by “get- 
ting our own people in office.” 
Women’s groups, she feels, can all 
“pull together” to insure every 
woman’s right to an affordable abor- 
tion. 

For Laura Rodriguez of the Coali- 
tion for the Medical Rights of Women, 
class and race are crucial factors in the 
arena of reproductive rights. She is 
concerned about sterilization abuse 
which affects poor and Third World 
women and now, as in the West 
Virginia Cyanimid chemical plant, fac- 
tory workers. 

Some unions, notably the Oil, 
Chemical and Atomic Workers Union, 
are also organizing women — and 
male — chemical workers. Companies 
like Cyanimid are forcing workers, 
mostly women, to resign or take lower- 
paying positions rather than face an 
occupational hazards lawsuit if birth 
defects occur from exposure to unsafe 
chemicals. Through a broader inter- 
pretation of reproductive rights, 
Rodriguez feels women’s groups have a 
“unique chance” of joining labor and 
environmental groups on common 
issues. 

The final speaker, attorney Flora 
Templeton Stuart, recently won her 
case for Marla Pitchford, a young 
woman in Kentucky indicted for induc- 
ing a knitting needle into her uterus. In 
order for women like Pitchford to get 
legal abortions, pro-choice supporters 
realize that they must organize stronger 
campaigns to present their views. □ 
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Political Trial: 

Truong’s Defense Files Appeal; 
Presidential Abuses at Issue 


"The Carter Administration, while 
speaking about human rights abroad, 
has systematically violated my rights. 
By tapping my phone, burglarizing my 
apartment, and denying me a fair trial 
on the facts of the case, the Ad- 
ministration has shown that its com- 
mitment to human rights is a farce. ” 

— David Truong 

NEW YORK (LNS)— When the 
U.S. government won convictions 
against Vietnamese anti-war activist 
David Truong and Ronald Humphrey 
on charges of espionage last May, the 
Carter Administration thought it had 
succeeded where the Nixon Ad- 
ministration before it had failed. That 
is, government actions prior to the pro- 
secution — illegal wiretaps, break-ins 
and a counterintelligence operation — 
were accepted by the court as normal 
procedures in “national security” in- 
vestigations. In this regard, Carter’s at- 
titude towards “national security” is 
not at all different from Nixon’s. (Dur- 
ing the Watergate scandal, Nixon 
failed to justify illegal entry by White 
House “plumbers” into the Demo- 
cratic Party’s national headquarters on 
grounds of national security. Ironical- 
ly, Carter, who professes to be all for 
“open government,” has gotten away 
with Nixon’s presidential dream: to 
vastly expand the power of the 
Presidency and intelligence network.) 

So far, though, the Carter govern- 
ment isn’t resting comfortably on its 
laurels. David Truong and his defense 
attorneys saw to that when they filed a 
130-page brief on January 15 with the 
Fourth Circuit Court of Appeals in 
Richmond, Virginia, citing 14 separate 
constitutional and procedural grounds 
on which Truong’s conviction should 
be overturned. “The theme of our 
brief,” charged Michael Tigar, 
Truong’s chief defense lawyer, “ which 
is the theme of this case, is that we are 
warning against Presidential attempts 
to once again legitimize the idea of ‘na- 
tional security’ as a rationale for wire- 
tapping and burglaries.” 

The major issues raisedby the appeal 
include the following: 

Beginning in April 1976, the FBI and 
the CIA orchestrated a full-scale 
counter-intelligence operation against 
Truong, code-named “MAGIC 
DRAGON.” This operation was 
authorized by the top echelon of the 
Carter administration. The key to the 
operation was, in FBI jargon, “infor- 
mation supplied by an ‘asset,’ ” that 
is, a person working clandestinely for 
the FBI and CIA, who was code- 
named “KEYSEAT.” KEYSEAT is a 
Vietnamese woman whose real name is 
Dung Krall. 

On the basis of information supplied 
by Krall, the Justice Department 


authorized the FBI in May 1977 to tap 
Truong’s phone and to place— without 
a warrant— a “bug” in his apartment. 
From May 11, 1977 to January 31, 
1978, the day of Truong’s arrest, the 
FBI recorded 567 phone conversations. 

Searches of sealed packages and cor- 
respondence were also carried out by 
the intelligence agencies without a war- 
rant. (The district judge argued that 
since the packages were not tightly 
sealed with gum or glue, Truong had 
no “reasonable expectation of 
privacy.”) 

The invasion of Truong’s home and 
government intrusion into his mail 
(described even by the district judge as 
“massive”) were excused by the judge 
on the grounds that they were primari- 
ly for “foreign intelligence gathering.” 

“The prosecution argued,” explains 
Truong’s appeal, “that warrantless 
searches were sustained solely by 
reason of the presumed ‘foreign intelli- 
gence’ exception to the warrant 
requirement. [But] no court has ever 
found an exception to the warrant re- 
quirement for an intrusion into the 
home of such scope and duration. . .” 

• Truong’s appeal charges that the in- 
dictment itself failed to state what of- 
fense Truong had committed against 
the U.S. government. The govern- 
ment’s position, argued Truong’s 
lawyers, clearly violates “the sixth 
amendment precept that the indict- 
ment must fairly inform the accused” 
of the charges against him. In fact, 
since the charges were so vaguely 
defined, Truong’s attorneys emphasiz- 
ed in their appeal that they couldn’t 
prepare an adequate defense. From the 
start, charged Tigar, the government 
failed to state how “thousands of 
paragraphs introduced [as] 
evidence. . .related to the national 
defense.” 

“In this case,” contended Tigar, 
“the crucial relationship is between 
certain information — which the 
government refused to specify— and 
something called ‘the national 
defense.’ The government compound- 
ed its failure to specify the information 
on which it relied by declining to state 
how the information, or any part of it, 
related to the national defense.” 

• The judge and prosecution violated 
principles of a fair trial by withholding 
material bearing on the credibility of 
the principal government witness, 
Dung Krall, a paid CIA and FBI in- 
former. The government’s case relied 
solely on this key witness. “She 
testified,” stated Tigar, “about fre- 
quent trips to France, contacts and 
conversations with Vietnamese govern- 
ment officials, conversations with 
David Truong — all under the close and 
constant supervision of her CIA case 
officer ‘Robert Hall.’ ” Despite con- 
tinual requests from the defense, writ- 
ten reports on the above subjects were 
never submitted to Truong’s lawyers as 
required by law. Later, it was learned 
that several of Krall’s written reports 
were “destroyed” by Hall. 

• The judge accepted the prosecution ’s 
theory that information can be the pro- 
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perty of the government, and that 
unauthorized release of information is 
tantamount to theft. The defense ap- 
peal warns that “the first amendment 
prohibits government interference with 
the right to disseminate information 
and the right to receive it.” If the 
government’s position is upheld, “it 
[will] create. . .problems far more 
serious than the establishment of an 
Official Secrets Act,” concluded 
Tigar. (The Official Secrets Act is a 
controversial British law which calls 
for criminal prosecution of any 
government employee who leaks of- 
ficial information to unauthorized per- 
sons. Under this act, a person, say a 
journalist, could be prosecuted for es- 
pionage merely for turning over infor- 
mation to a newspaper, without any 
“intent to harm.”) 

• The jury was not adequately exam- 
ined to insure that its members were 
free from bias. A significant number of 
the jury panel were, or had been, em- 
ployed by government agencies directly 
involved in the prosecution. Some, for 
example, were employed at one time 
with the Defense Department, the 
CIA, and the National Security Agen- 
cy. The defense requested individual 
questioning of the jurors. This was 
denied by the trial judge. As a result, 
the defense is calling for a new trial. 

The prosecution has 30 days to re- 
spond to the arguments made by 
Truong’s attorneys. After the prosecu- 
tion submits its reply, both sides will 
argue the case before the Court of Ap- 
peals in Richmond this spring. □ 


UFW Battles Wage Guidelines 
in California Lettuce Fields 


By David Borgen 
Liberation News Service 

SAN FRANCISCO (LNS) — A 
migrant lettuce picker lying in the 
hospital with buckshot in his leg, 40 
fractured tractor windshields, and half 
the nation’s iceberg lettuce crop wilting 
in the southern California sunshine are 
the first victims of President Carter’s 
war on inflation. 

The lettuce pickers of the United 
Farmworkers Union (UFW) have 
planted red strike flags at 14 of the Im- 
perial Valley’s 28 lettuce ranches since 
the strike began on January 19. The 
Imperial County Vegetable Growers 
Association has responded with con- 
voys of scabs, gun thugs, attack dogs, 
injunctions, a state-wide public rela- 
tions campaign — all in the name of en- 
forcing Carter’s 7 percent wage in- 
crease ceiling. 

Workers Plant Red 
Strike Flags 

The UFW contract with the lettuce 
growers expired on January 1. Ongo- 
ing negotiations and heavy rains 
delayed the strike call until late in 
January. The growers are offering a 7 
percent yearly wage increase over the 
life of a proposed three year contract. 


Under the growers’ proposal, the hour- 
ly rate for “one of the hardest jobs in 
the world,” according to striker Jose 
Morales would be increased from $3.70 
to $3.96. 

“The growers have the unmitigated 
gall to say that the farmworkers must 
keep their economic proposals within 7 
percent. At the same time, growers 
have increased the price of lettuce 110 
percent since last season,” counters 
UFW spokesperson Mark Grossman. 

The UFW is seeking a 40 percent in- 
crease and a one year contract. 
Grossman explains, “We struggled for 
eight years just to have a union. So 
we’ve got a hell of a lot of catching up 
to do to bring our members into the 
20th century.” 

Each ranch voted separately to 
strike. By January 19, eight ranches 
had planted red strike flags. And on 
January 31, six more ranches joined 
the 3,000 farmworkers already on 
strike. Over half of the ranches in the 
Imperial Valley salad bowl, which pro- 
duces 95 percent of the nation’s winter 
lettuce, are now on strike. 

The growers are trying to break the 
strike with gun thugs and scabs. On 
January 31, 18 buses arrived with 300 
“volunteer workers” escorted by 
armed security guards and police dogs. 
The Imperial County Sheriffs Depart- 
ment has obliged the growers by 
cancelling all days off. It has also 
helped form a special strike force to 
“monitor the picketing and preserve 
picket order.” Sixty-two workers were 
arrested in the first week of the strike 
for violating a back-to-work order ob- 
tained by two of the growers. This tem- 
porary restraining order was later 
dissolved by the court. 

The UFW has responded with 
massive picketing. As many as 600 
workers have been observed picketing 
entrances to the fields. It is reported 
that few of the vehicles used to 
transport the scabs have escaped the 
bricks and rocks aimed at their wind- 
shields. Dozens of workers have been 
injured in scuffles with scab workers. 
One striker was shot in the leg by a 
camp gun thug and remains in a local 
hospital. 

Mixing Apples and Oranges 

Meanwhile, the legal troops are 
clashing in Judge Work’s Imperial 
County Superior Court. The growers 
are seeking an injunction on the theory 
that the contract is still in existence and 
therefore the strike is illegal. They base 
their claim on the “most favored na- 
tion clause” of the contract. This 
clause extends concessions made to one 
grower to all area growers. The lettuce 
growers claim that a contract extension 
conceded to one Oxnard, California 
celery grower also applies to them. The 
union contends that the clause in ques- 
tion was only intended to apply to con- 
tracts for the same crop. 

California’s Agricultural Labor 
Relations Board (ALRB) is also seek- 
ing an injunction. The ALRB is com- 
plaining of “unfair labor practices” on 
both sides. The ALRB injunction, 


which informed sources told LNS will 
be granted shortly, would not end the 
strike. It would limit the growers’ use 
of armed guards and dogs to protecting 
agricultural equipment only (while 
banning using them to protect scabs). 
As for the farmworkers, the injunction 
would limit picketers to 150 per parcel 
of land. The injunction, if obeyed, 
would thus reduce the strikers’ effec- 
tiveness at keeping scabs from entering 
the lettuce fields. 

Which Side Are You On 

The growers are resorting to more 
novel tactics as well. They have hired 
Bill Roberts of the Los Angeles public 
relations firm, the Dolphin Group. 
Roberts has previously directed the 
political image-making of such conser- 
vative politicians as Ronald Reagan 
and former President Ford. 

Roberts formed a new group, the 
Committee for Fair Negotiations Be- 
tween Growers and Workers, to 
manage a national media campaign. 
Local papers are running full page ads 
seeking “volunteer harvesters.” As a 
result, the Holtville School District has 
cooperated with the growers by letting 
schoolchildren out of school to work in 
the fields. 

San Francisco newspapers are 
forecasting lettuce at $1.00 a head in an 
effort to kill off community support 
for the farmworkers. But as Frances 
Moore Lappe, author of Diet for a 
Small Planet , recently said on listener- 
supported Pacifica radio, food price 
increases are now the result of 100 per- 
cent increases in the cost of fertilizers, 
farm machinery, fuel, advertising, 
transportation and other agribusiness 
expenses rather than the result of in- 
creased labor costs. 

This is the UFW’s first large-scale 
action since the 1975 grape boycott. A 
long bitter struggle is shaping up, 
reminiscent of generations of labor 
violence in California factories and 
fields. 

In one of the first major labor con- 
frontations of 1979, farmworkers in 
their second week on strike are 
shouldering the burden of the fight 
against Carter’s wage ceiling. They are 
confronting the armed might of 
California’s growers and the forces of 
media thought-control. Yet the 
militance of the migrant lettuce 
pickers, combined with community 
support, may still lead to victory. For 
as even public relations pundit Roberts 
had to admit: “The UFW has always 
had wide public support, and the 
growers have come off as asses.” □ 


A Grassroots Revolution 
is Taking Place 


NEW YORK (Internews/LNS) — In 
the midst of the great turmoil that has 
gripped Iran for months and paralyzed 
the government, a kind of direct 
democracy has been evolving at the 
local level. A handful of reports in the 
[Continued on inside front] 
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“Hire die Blind” Means 
Hire Cheap Labor 


NEW YORK (LNS)— You wouldn’t 
guess it from the aura of concern sur- 
rounding the ads, calling on employers 
to “Do a pood Peed. . .Hire a Dis- 
abled Person Today,” but for one sec- 
tor of the handicapped population in 
the United States, entry into the labor 
market has proven to be more a night- 
mare than a blessing. 

According to a recent series on blind 
workers published in the Wall Street 
Journal, many of them are receiving 
less than one fourth of the minimum 
wage (which is currently a lowly $2.90 
an hour). For some, the only payment 
for a ful| day’s work is the carfare that 
brings them tp and from their work- 
place. And th(s without such much 
needed fringe benefits as retirement 
plans, health insurance or job security. 

Employed at so-called shelter work- 
shops, which operate under a 1938 law 
exempting them from wage and hour 
regulations, at least 6,000 blind 
workers throughout the country are 
spending over eight hours a day in- 
creasing the bankrolls of companies 
like General Motors, General Electric, 
Proctor and Gamble and American 
Telephone an<l Telegraph; their own 
remaip practically empty. The 
workshops are run by a committee ap- 
pointed by the President of the United 
States and made up of private citizens 
and government representatives that 
also buy their services. Federal and 
state agencies are required by law to 
give special consideration to the 
workshops. The )aw also allows the 
shops to maintain “work activity 
centers” where workers can be kept for 
years in so-called training programs 
while receiving oply carfare. 

In contrast to what blind workers are 
paid, executives Of the Association for 
the Bljnd — most of whom are not 
blind— take home handsome wages. 
For instance, at ope workshop in Cin- 
cinnati where workers received $1.49 
an hour attaching giveaway glasses to 
boxes of Duz soap powder, the ex- 
ecutive director last year took home 
wages and benefit plan payments total- 
ing $42,000. 

The companies of course are pleased 
with the relationship between 
themselves and the workshops. In ad- 
dition to beipg profitable, it also brings 
them affirmative action credit. Said 
one, a General Electric spokesperson, 
“[We don't hire the blind] strictly to be 
nice. [The shelters] don’t charge a 
whole lot of money. It was cheaper 
than to have our own people (siq) do 
[the work].” GE, in fact, is now plan- 
ning to expand its use of the 
workshops. 

Many of the workers are mad about 
all of this, however, and some are at- 
tempting to. organize, Last year a 
worker in Cincinnati succeeded in 
organizing until he got a union election 
held there. By a vote of 44 to 35, the 
workers expressed their desire to af- 
filiate with the International 
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Brotherhood of Teamsters. But so far 
the Association has refused to bargain 
with the union while seeking to reverse 
the National Labor Relations ruling 
that mandated the elections. □ 


South African Style Pass 
System Initiated for 
Unemployed in Louisiana 


NEW YORK (Weekly People/LNS)— 
Jobless workers seeking employment in 
oil-rich St. Mary’s Parish (County), 
Louisiana are now required to register 
for government-issued I.D.’s. The St. 
Mary’s ordinance is not unlike the in- 
famous internal passport system used 
by the racist South African police state 
to regiment and suppress the Black 
work force. The ordinance requires 
workers who are unemployed or who 
have changed jobs since November 
1978 to submit detailed personal infor- 
mation-including fingerprints, 
photographs, physical descriptions, 
and all residences for the past five 
years — to local authorities. 

Parallels with the South African pass 
system do hot stop there. Packaged as 
a move to stem crime in the St. Mary’s 
area, the I.D. system will clearly pro- 
vide the basis for extensive government 
surveillance. For example, all iden- 
tification information is filed with the 
local sheriff— and the FBI. 

Ordinance 837 was the sinister 
design of State Senator Anthony 
Guarisco, a “liberal Democrat” from 
Morgan City. By whipping up and then 
exploiting local passions following a 
multiple kidnap-murder allegedly com- 
mitted by a transient worker from 
California last summer, Guarisco suc- 
cessfully prompted local officials to 
pass the “Itinerant Worker’s I.D.” 
system. 

Technically, there is no penalty for 
failing to carry an I.D. But another 
clause in the ordinance stipulates $100 
fines for companies hiring someone 
without a card. As a result, few com- 
panies will even accept an application 
from workers who don’t produce an 
I.D. 

Ominous Implications 

The American Civil Liberties Union 
has filed a suit against the ordinance on 
the grounds that it unconstitutionally 
violates the privacy and restricts the 
movement of workers who frequently 
come to the Morgan City area looking 
fpr employment with the offshore oil 
industry. 

But the ordinance clearly has other, 
even more ominous inmplica- 
tions — especially for workers. For ex- 
ample, it opens the door to more police 
harassment of political and union ac- 
tivists — potentially subjecting them to 
jqb dismissal and arbitrary imprison- 
ment. This was the intent of a similar 
ordinance rammed through in nearby 
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Plaquemines Parish in the mid-1960s 
by an outspoken segregationist to flush 
out civil rights activists. □ 


(See packet 928 for background infor- 
mation) 

Colombian Students Tortured 
Under Recently-Passed 
Security Statute 


NEW YORK (LNS)— You could 
argue that there is a certain glamor sur- 
rounding the Colombian drug trade. 
That’s the story according to press ac- 
counts lately. No glamor, however, 
lingers around the Latin American 
country’s anti-terrorism laws under 
which 34 university students were 
recently tortured for five days by the 
Colombian military. 

The 34 students were among 103 
recently arrested under last August 
“security statute” on charges of 
belonging to an urban guerrilla move- 
ment. While Defense Minister Luis 
Carlos Camacho Leyva denied any 
\nilitary > %>nduct unbecoming, 
members of %he Medical Institute of 
tM Justic^ Ministry, a Colombian 
Congressional Committee and several 
Rtraan Catholic bishops upheld the 
students’ allegations. 

The so-called constitutional 
stati-4-Colonihia’s particular 
' euphemism for a qounty in which labor 
activity and student demonstrations 
are becoming unforgiveable trespasses 
against the government— allows the 
armed forces wide powers to arrest and 
try alleged terrorists. Testing its 
strength, the military is issuing longer 
sentences than the courts themselves 
had previously handed down. But the 
most nebulously defined aspect of the 
statute empowers 1 the military to jail 
persons accused of “threatening the 
public Order.” j 

It’s little wondtr that the govern- 
ment is now showing its muscle: Its 
nerves have been jangled by the coun- 
try’s near-festival of politically- 
motivated kidnappings. In January, 
for example, the M19 guerrilla move- 
ment kidnapped the head of a Texaco 
subsidiary. When Colombian troops 
drew near the hideout, the guerrillas 
were pressed to kill him. 

Conveniently, the marijuana and 
coke trade contiues to flourish, and 
drug-agribusiness is more often 
associated with dark aviator glasses 
and Pierre Cardin scarves than the Col- 
ombian peasants farmer who sows the 
harvest. The glamor of dope dealing 
though rests in the palm of corruption: 
while keeping a close watch on labor 
and student, local judges— the 
recipents of payoffs starting at 
$5,000 — often release dope smugglers 
on “lack of evidence.” □ 
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